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background:  Patients surviving an acute myocardial infarction (MI) sustain variable amounts of myocardial damage. Further, despite the 
use of therapies known to improve survival, the amount of residual left ventricular (LV) dysfunction is difficult to predict. We prospectively 
assessed clinical variables along with initial (< 2 weeks of MI) and follow-up (3 to 6 months after MI) LV ejection fraction (EF) values to 
determine which clinical variables correlated with change in LVEF.
methods:  Patients with an acute MI in the Calgary region were identified using the Alberta Provincial Project for Outcome Assessment 
in Coronary Heart Disease (APPROACH) registry (Dec. 2011 to Apr. 2013). Those with initial LV dysfunction (LVEF < 40% with first MI or 
LVEF < 45% with multiple MI events) underwent protocol driven repeat LVEF assessment in follow-up.
Results:  Of 3,768 MI patients, 468 (12%) had initial LV dysfunction. Of these, 167 (36%) were excluded from analysis (53 died prior to 
reassessment and 114 were lost to follow up). Of the remaining 301 patients, a 7% average absolute change in LVEF from initial to follow-
up LVEF assessment was seen, regardless of the initial degree of LV dysfunction. Yet, a sizable proportion (22%) had a clinically relevant 
decline in LVEF (mean absolute decline 4%). The characteristics associated with adverse remodeling included anterior MI location, greater 
extent of coronary disease and prior bypass surgery.
conclusion:  Despite contemporary post-MI therapy, a sizeable proportion of patients (22%) have a decline in LVEF. Development and 
validation of a clinical prediction model to identify patients at risk for adverse LV remodeling is ongoing, and may help direct routine 
reassessment of LV function post-MI in the absence of guidelines.
